MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NGT WRITE AMENDED Registrati e V"‘oa aﬂg.m:y Registration B_._inrin No. __1003_Jegismr‘l No. __@ :&26%02

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (wher. de\:ened lived. If institution: Residence before

a. COUNTY a. STATE MISSOURI COlfNTY ) ‘admission)

b. CITY {If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN ST 1OUIS, " 1own ST ILOUIS.,- 3 Yes X No O

¢. FULL NAME: OF {if NCOT in hospiral, give location} Inside Limit: d. STREET {f cutside, give locati i
NAM imits LA {If curside, give location) Reside on Farm

NSTTUTION 2105 E. ALICE AVE Yo @ NoD) ' 2105 E, ALICE AVE Yo mX
3 NAWE OF BECEASED Firat miadte Tawt T+ B&iE | Monh By
HELEN H. QUINN DEAIHMAY 15, 1963
5. SEX &, COLOR OR RACE 7. Married D# Never Married [] |8. ‘DATE OF BIRTH V. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
E [WHITE | wiowed ] Owored 0 12/19/1895 67 Mo ow ] Wem[ Mmoo

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) [ 12, CITIZEN OF WHAT COUNTRY

HOUSEWTHE o e oven if retired) ST IOUIS MISSOURI| U.S.A.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE

| “JAMES HUNT JOSEPHINE-DALEY- - -=-"| - WILTIAM P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . - Address
{Ye's,ﬁbor unknown) [ (If yes, give war or dates of service)

V$ 300
Rev. 4/59

Y | DATE AMENDED

Year

ART |. DEATH WAS CAUSED 81
IMMEDIATE CAUSE (a)

Conditions, if any,] DUE TO (b} %/ (/[

N7 I Y e o AN

sbove cause (a),
FARY 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur™ ¢ no' related to the f!l’ﬂ"lnl' PART 11, tHf decea was s was
disesse condition given in PART | (a) there a pregnahcy inllist 90 days.

- ” 2, a ' o [D Yes | xNu _'l O, Unknown
<9 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY: OCCURRED., (Enter nature of injury in PART | or PART [T of item 18.]
ME& . ] O, . : .
!
20c. TIME OF  Houl  Manth, Day, Year |

INJURY a.m.
p.m.

A RY OCCURRED 0o, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
29 \'NNFJ:}JLE AT-WORK farm, factory, street, office bidg., et !

NOT WHILE AT wlgm( O s 3 ’2/

I\./ v
21, | attended the deceased ﬁnm—'% 0 _
g m on, the dp(e

Y

Death occurred at 71 /1

PR S 1Y) AT T e T e

23h, DATE E He. " +23d. LOCATION (City, town, or counfy) i [s:.:e

23a. U ovkﬁspecify) '
BURTAL" 5/18 ST LOUIS MISSOUR

24. FUMERAL DIRECTOR ADDRESS N . .| 26 ‘,-" TRARA SIGNG ISE

h "
STROOT — CARROLL 4600 NATURAL BR 1A% § Moad -

- . LY
18. CAUSE OF DEATH (Enter only one cause pel . %RVAL BETWEEN
P

) A:ﬁ DEATH
-

e

DOCUMENT

stating the under-:
lying cauvse last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL c‘m,m.mon

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

PR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

—_ ... - - PR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

-working uvnder my personal supervision. . - {R ij”;q)
Student. Signed m w /.Y

Signature of Student Embalmer
Licensed Embalmer No E 9 6 S

- " P.O. Af.idrcaz*sgg’z‘_iﬂu_;))7LD

Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




